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[ Abstract]  Objective To investigate the clinical effect of minimally invasive repair of umbilical hernia through preperitoneal
space (MI-RUHP) and open umbilical hernia repair through preperitoneal space (O-RUHP). Methods A total of 40 adult patients
with umbilical hernia from November 2018 to October 2020 were enrolled. A prospective non-randomized control method was used to
divide the patients into two groups: MI-RUHP was performed in 20 cases and O-RUHP was performed in 20 cases. There were no
significant differences in preoperative general data between the two groups (P >0.05). The operation time, Visual Analogue Scale
(VAS) of pain on the first day after surgery, length of postoperative hospital stay, hospital cost, postoperative complication, and
2-year recurrence rate were compared between the two groups. Results As compared to the O-RUHP group, the MI-RUHP group
had longer operation time [ 66.00 (49.5 -77.0) min vs. 52.30 (40.3 -60.8) min, Z = —4.207, P =0.000], more expensive
hospitalization expenses [ 10.10 (9.2 —10.8) x 10’ yuan vs. 8.10 (7.2 =8.6) x 10’ yuan, Z = -=5.410, P =0.000], but less
intraoperative blood loss [ (10.5 +2.5) ml vs. (29.3 £2.3) ml, t = —24.313, P =0.000], less postoperative pain [ (2.51 =
0.41) points vs. (5.28 £0.43) points, t = —20.727, P =0.000], and shorter postoperative hospital stay [4.0 (4 -5) d vs.
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7.0 (6-7)d, Z= -5.786, P =0.000]. The incidence of postoperative complications had no statistically significant difference
between the two groups (P >0.05). After 2 years of follow-ups, there was no recurrence in the MI-RUHP group and 2 cases
of recurrence in the O-RUHP group (11 and 15 months after surgery, respectively). The difference was not statistically significant
(P =0.487).

Conclusion If the patient’ s physical and economic conditions permit, laparoscopic repair through preperitoneal

space can be used as the preferred treatment for umbilical hernia, with less trauma, faster postoperative recovery, and fewer

complications.

[ Key Words] Umbilical hernia; Preperitoneal space;
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